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13b. MOTHER'S MAIDEN NAME 4. MAME OF H,U'SBAND oRr

A‘.-!

Cora Scott

e i THE DIVISION OF HEALTH OF MISSOURL -
at. Heolth, (* SE Al AR MEAYAL e —
. Bduel & w.u.nki}%" 962 STANDARD CERTIFICATE OF DEATH 4 FILE NUMB§3 -
v U.‘.Publi: -4 " F[LED FEB 2 0 1 7
Health s,,.,ic.'g Registration Distriet No. ,_,ﬁ_,j 5. 5 .......... Primary Registrutiﬂ-l District No.___ o=t~ [f & Rooistrur'l_Ni.M,,_s__s _________
{.: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. Il institution: Residence b)-lou
v . COUNTY . STATE b. COUNTY admission
VoS30 gy © Jaaper ° Missouri Jasper
Rev. 1-57 { b chY (I!ouui&; <orporats himits, give TOWNSHIP only) | Inside Limits c. cgﬂ*r Inside Limits
0490 3 2 Tow : Youdd) o [ om  Duenweg © & FD i Y] Ne[]
I I’::Igl—l‘;l NAE‘I%'?F {If NOT 1% hospital, give location) | Length of stay in b d. STREET (If outside, give location) Reside on Farm
. SPITA . ADDRESS
.1 O,INSTITUTION Joplin TwsDa 1,4 fa Yes [] No [
‘é ‘3. FTAME OF DE;:EASED First Middle Lost 4, DATE Month Day Year
E pe or print
i Treeew Burl Walthall oorm Feb. 15,1962
"5 SEX 6. COLOR OR RACE| 7. = 8. DATE OF 8IRTH 9. AGE F UNDER § YEAR| IF UNDER 24 HRS.
'i ‘ -; 1 Whi t . MARRIEDE-NEVER ”ARRIEDﬁ 7_ 7_1 898 lost hll:fl'n.l::'; Months | Doys “Hours Min.
3 M Male e g winoweo[] otvorcen{_] |
o " -
< A w.. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
E R4 during most of werking life, svan il retirad} INDUSTRY
# r © Duenweg, Missouri| ys
=

WIFE
Never Married

'IS WAS DECEASED EVER IN U. RMED FORCES? 7. INFORMANT Address

{'l’n, ng, or unknawn)] {If yes, givo wat or dates of servics}
no one
18. CAUSE OF DEATH (Emcr only one cauu per line for {a}, (b}, and (c}.]
PART |. DEATH WAS CAUSED

"l

| Carl J, Walthall. Ing
IMMEDIATE CAUSE {a} _Ag_ut ollaspe- .

Calif.

wWo

INTERVAL BETWEEN
QNSET AND DEATH

hrs.

WHILE AT
WORK

[:I NOT WH!LE O farm, .ctory, street, office bldg., etc.)

w

i

o

a

&-

a

w

7]

=

1§

oy J. Condivions, ey, \ DUE TO (b} __(gneer bfininngs unbnbw pn
> B~ which gave rise 1o - el T = (=]

= R obove coute {a), } ‘ /é3 X

- stoting the under-

8 g{ lying cause last. DUE TO (c)

=) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | (o) 19. WAS AUTOPSY
z 5 PERFORMED?
o f; . 2. YEs[] no R
X & 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

— gun-

< ;; a {1 O

j 2. Mc. TIMEOF Howr Menth, Day, Year

] :.E" INJURY e.m.

T p.m.

3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

br}

=1

1 21. | attended the deceased from ]
T oA ——3:9'5'&——-1

‘Death eccurred at I0am

_g;g;j;.ﬁz_ma last sow T aliva on _ 2 15-62-1: 30ag
m on the date stated obave; and to the best of my knowledge, from the causes stoted.

TR T

22b. ADDR

7112

Doctor, coroner, efc. must use only stondard nomenclature in item 18, Mo symptoms will be listed.

securing the medical certification in the specific manner required by 193.140 MoRS 1949.
All diseqses in Port | must be causally related.

Tha funeral director is responsible for the proper complstion of the entire certificate.

220, slcunuW«n title) /(}@ L
i L]

FIé'slcnf':!.da, Joplin, Mo.

22¢c. DATE

~52

2‘; FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
‘4 Mason Chapel, 108 Rangeline, Jpplin, Mo.Z2/
‘<|,é {Licensed Embolmer’s Stotement on Reverss sii.y‘z

{D
‘zs} BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare} -
[l suovi:. (Teu,)
|7 0 p:Bu f2-10-1980 | Foraest Park Cemetery Joplin Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml:é‘ med

by me, OF By .o e e e ,

working under my personal supervision.

SERABRE weeeimromrrrnireeisnsessensrrrrrenssneernnsseinannn Signed ..., {}M%

Signature of Student Embalmer

4 o Licensed Embaimer No.. 4568’%/ .....
.. . P. 0. Address. Joplin, . MiBS}Q,;uri.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (P;E%llure

to comply with the above constitutes grounds for revocation of license). e i

]

3

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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